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Coroner cannot certify to a death due to natural couses
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ALED JuL 19 1g57

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. Lf} Primary Registration District No.(..s.......(z..(..)...:z.........__._‘R..gi;gn.r'. Npo/_.L[’1

. 23714

STATE FILE NUMBER

No

{Yes, mo. or unknown)

| {If yru, give war or dates of service)

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. if institution: Residence }uf_nu’/
a. COUNTY Bytler > STATEMissourd > ““““"Butle r-m-"/"}'
b. CITY (If outside corporate limits, ‘give TOWNSHIP onlf Inside Limits c. CITY } Eﬂsida Limirs
OR s OR
som Poplar Bluff, Nedh " $T e neo tows _Poplar Bluff ol esg NeD
¢ Sglg#lrm%gf: (f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET T, outside, give location)| Reside an Form
insTituTion Assembly of God Home aooress AR # ‘- Yes& Now
3. MAME OF Firat Middle Last 4. DATE Month Day Year
DECEASID OF
(Type or pring MARY. LUELLA HONTGOMERY. I DEATH 6-19-1987
5. SEX . |6 co 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 MRS,
/ ] L(TR OR RACE marriep [ never Marrieo [ I Tout bir?hd?v) yipt D“"‘I-H""l i
Female White wilgweo [ oworcen [ 9-1-1875 8l
-J10a. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry nnef miate or country) LI 12 cmzEN oF WHAT countRY?
during most of working life, even if retired} . .
Housewife own home Gravelton, Missouri USA
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
John Skagg-s Sarah lMoser
15. WAS DECEASED EVER IN U, 5, XRMED FORCES? 16. SOCIAL SECURITY NO.[}7. INFORMANT Address .

Junior Montgomery, St. Loudsg, Mo.

-

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

Conditions, if any,
which gare risg fo
aboze cause (8).
stating the under-
Iying cauge last,

DUE TO (b)

DUE TO {c)

18. CAUSE OF DEATH [Euter only one caude per line for (0), (b). and {¢}.]

INTERVAL BETWEEN
ONSE ATH

8o
/I

—

Death occurred at __MS_P_E___

z 2
=] PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT MOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. ;’-é»;i 52;%%9;\' 5’
=
<
g Al 2 2. I ves[J no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in Part I or Part 1T of item 18.)
5 O = 0 .
2 20¢. TIME QF. « Hour MoniA, Day, Year
o INJURY . a. m. . "
a P-m. .
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboutl home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ™ NOT WHILE ‘. farm, factory, atreet, affice bidg., efc.} )
WORK . AT WORK
21. I attended the decessed ﬁ-om_w#ﬂ , to _%é:-kand last zaw ::_.’1 alive on 46Wﬁ?_
m on the date stated’above; and (o the hest of my knowledge, from the causes slated.

2a. SIGNATURE

23a. BURIAL, CRE
REMOVAL (Specifyd

urial

ATE

ION,

6-22-1957

D"

22c. DATE SIGNED

AL

22b. ADDRESS

0 f
Poplar Bluff,K lo,

€ OF CEMETERY OR CREMATORY

Montgomery Chapel

23d. LOCATION {City, town. or county) ate)

Wayne County, Mo.

24, FUNERAL DIRECTOR

reer Crov

ADDRESS

«| 5. DATE RECD. pY LOCAL REG,
& Fitch, Poplar Bluff | Mo. 7// 3/{7

{Licensed Embalmer's Stotemant on Reverss Side)

EG?%?R%M
R



RECElVED | , )
JUL 15 1957 )

SUTLER CO. HEALTH CENTER R
FILE No.

STATEMENT BY LICENSED EMBALMER

I iereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .. i ceccicaa s TR , Student Embalmer No.-u..--.

‘working under my personal supervision..

Lo} s 13 o S i ef @’ ....... .

Signature of Student Embalmer

: L1censzﬁ;@mer No.f..f

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is\not embalmed, fact should be so stated above.



